SUMMARY Immunoglobulin containing cells in rectal and sigmoid colonic mucosa in endoscopically obtained biopsies from 10 patients with ulcerative colitis and 10 patients with Crohn's disease were studied, using an indirect immunoperoxidase technique. These findings were compared with the immunoglobulin containing cell number in colonic biopsies from 10 control patients with no evidence of colitis. In biopsies from the 20 patients with inflammatory bowel disease a marked increase in area of the lamina propria per millimetre mucosa length was found. In ulcerative colitis a marked increase in number of IgG containing cells was observed. In Crohn's disease the increase in IgG containing cell number is dependent on the degree of activity of inflammation. In quiescent or active Crohn's disease of the colon we found a significant increase of the IgM containing cells. The number of IgM containing cells per millimetre mucosa length will differentiate the pathology of Crohn's disease from ulcerative colitis.
Ulcerative colitis and Crohn's disease are chronic inflammatory conditions of the gastrointestinal tract of unknown aetiology and pathogenesis. The large numbers of lymphocytes and plasma cells in the infiltrate of the large bowel mucosa in patients with inflammatory bowel disease is consistent with an immunological mechanism in these diseases.
The inflammatory infiltrate, especially the immunoglobulin containing cells, in the gut has been the subject of a number of quantitative studies. on the basal side, from contraction of the muscularis mucosae, a correction of the lamina propria area per mm surface mucosa length was necessary: the lamina propria area was limited by two lines, parallel to the crypts perpendicular to the muscularis mucosae (Fig. 1) Fig. 2a, b) .
In ulcerative colitis the IgG containing cells formed an important proportion of the lamina propria cellular infiltrate but the IgA containing cells remained the major cell class. A high activity of inflammation appeared to be correlated with large numbers of IgG containing cells. The number of IgM containing cells was almost the same as in the control group (Table 2 , Fig. 2c, d ). Most IgG containing cells were localised in the basal layers of the lamina propria.
In the 10 patients with Crohn's disease the most important immunoglobulin containing cell class was IgA. The number of the IgM containing cells per mm mucosal length was significantly increased compared with the control group and the patients with ulcerative colitis. The number of IgG cells varied with the degree of colonic inflammation (Fig. 2e, f) . In seven of the 10 patients with Crohn's disease we found in active inflamed mucosa of the transverse or descending part of the colon the same high number of IgG containing cells as in active Fig. 2g, h ). The number of IgM containing cells per mm mucosal length was independent of the degree of activity of the inflammation. The immunoglobulin containing cell numbers per mm of rectal mucosa in the three groups of patients are shown in Fig. 3 . To investigate whether in inflammatory bowel disease the increase of numbers of immunoglobulin containing cells per mm mucosal length was not only due to an increase of the lamina propria area per mm mucosal length we counted the immunoglobulin containing cells also per square mm lamina propria area. The results, presented in 
Discussion
This study shows that in inflammatory bowel disease a marked increase in lamina propria area per mm mucosal length is found. The increase of the number of immunoglobulin containing cells in ulcerative colitis and Crohn's disease is caused by different classes of immunoglobulin containing cells.
Two mechanisms are responsible for the enlargement of the lamina propria area per mm mucosal length in inflammatory bowel disease compared with controls: (1) the mucosal thickness increases because of hyperaemia, oedema, and the inflammatory infiltrate, (2) there is a loss of crypts.
We have expressed the number of immunoglobulin containing cells in two different ways-that is, per mm mucosal length and per square mm lamina propria area. As shown in Fig 3 the 
